Introduction
Obesity is generally accepted as an important risk factor for atherosclerosis and diabetes. Particularly, abdominal obesity is a cause of insulin resistance and associated with sodium retention, glomerular hypertension and endothelial dysfunction (1, 2) . Endothelial dysfunction is suggested to be related with microalbuminuria in diabetic and hypertensive patients. Also in patients with metabolic syndrome, microalbuminuria is considered as a marker of endothelial dysfunction (3) . Microalbuminuria is also found to be associated with increased cardiovascular mortality in diabetic and nondiabetic obese patients. In diabetic patients, hyperglycemia may be considered as the leading cause of microalbuminuria. However, the mechanism of microalbuminuria in nondiabetic patients is not yet fully elucidated (4) . In hypertensive patients, obesity is shown to increase the albumin excretion in human and animal models (5, 6) . In a study from South Korea, albumin excretion was also found to be increased in the general population, when abdominal obesity is present (7) . However, there are scarce data in the literature, concerning microalbuminuria in obese people without diabetes and/or hypertension. In particular, women are in greater risk for obesity compared to men in the world and in Turkey (8, 9) . In TOHTA Study, the prevalence of obesity was found to be 35.4% in Turkish women older than 20 years and 1.8-fold of the prevalence in men in the same age T a b l e 1 . An t h r o p o me t r i c a n d B i o c h e mi c a l Me a s u r e s o f P a t i e n t s ' a n d Co n t r o l Gr o u p s group (9) . Therefore, we aimed to investigate the prevalence of microalbuminuria in obese women. 
Materials and Methods

Discussion
Microalbuminuria is suggested to be associated with obesity in the presence of endothelial dysfunction and insulin resistance (7) . Also in the normotensive, normoalbuminuric population, daily albumin excretion in urine is found to be related with salt sensitivity. In this study, no relationship between abdominal obesity and microalbuminuria was detected (11) . This finding is consistent with our results. However, Kim et al (7) found an independent relationship between waist/hip ratio and the prevalence of microalbuminuria, which we could not detect in the presence of abdominal obesity.
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